This book is the third of the well-established Review of Psychiatry Series, Volume 24. It is written by 20 eminent US researchers in the field. The purpose of the book is to evaluate and summarize treatment approaches for patients with bipolar disorder (BD).
The book is aimed primarily at physicians treating patients with BD, but will also be useful for mental health professionals, students, researchers, and administrators.
The book is divided into 7 chapters. Chapter 1 is an introductory chapter summarizing the developments of treatments for BD since the first report for the efficacy of lithium in acute mania in 1949. Chapter 1 contains tables listing different agents approved for BD in the United States as well as controlled studies for acute mania and depression with various psychopharmacological agents.
Chapter 2 deal with the treatment of acute mania in BD. It is 44 pages long and has 101 references. Special subsections are devoted to treatments with lithium, divalproex, carbamazepine, newer antipsychotics, newer anticonvulsants, and benzodiazepines. This chapter examines several studies in detail and also has 2 useful figures that compare the response rates of 15 monotherapy studies with placebo as well as 5 combination therapy studies with mood stabilizers alone. Comparison response rates of mood stabilizers and atypical antipsychotics are also listed.
In Chapter 3, Gary Sachs thoroughly elaborates on the treatment of acute depression in BD. The chapter is 53 pages long and has 99 references. At the beginning of the chapter, Sachs emphasizes the public health significance of bipolar depression. He also lists categories of evidence for widely used psychotropics and their response rates. There is a brief review of studies specifically examining lithium and lamotrigine. Sachs reviews the role of electroconvulsive therapy and some novel therapeutics such as adjunctive stimulants, dopamine receptor agonists, omega-3 fatty acids, phototherapy, magnetic stimulation, and sleep deprivation. He also examines the question of treatment-emergent affective switch and cycle acceleration owing to antidepressants. Sachs reviews practical clinical strategies for the management of bipolar depression in detail and includes a useful table listing different decision points and the initial management recommendations.
Chapter 4 reviews the long-term management of BD. It is 35 pages with 82 references. It begins with the principles of long-term management, focusing on long-term compliance, recognition of "signal events," support networks, and treatment strategies for common events during maintenance care. The chapter examines several risk factors for relapse, such as comorbid general medical illness, medications and illicit drugs, pregnancy and the postpartum period, sleep, stress, and light, through the lens of identification and early intervention. Adjunctive psychological therapies in maintenance treatment are also reviewed. Following some general principles in long-term pharmacotherapy and BD, different medications, such as lithium, valproate, carbamazepine, lamotrigine, antipsychotics, antidepressants, and combination treatment, are reviewed thoroughly.
Chapter 5 is devoted to the treatment of rapid-cycling BD. It is 30 pages in length and includes 52 references. It defines rapid cycling, its prevalence, and its significance. The use of lithium, divalproex, carbamazepine, lamotrigine, olanzapine, and quetiapine are separated in review of the evidence and some practical considerations.
Chapter 6 deals with the treatment of children and adolescents with BD. It has 121 references and is 30 pages in length. It reviews the evidence from various psychopharmacologic agents such as mood stabilizers, anticonvulsants, atypical antipsychotics, and other medications in both monotherapy and combination treatment. A special subsection is devoted to the treatment of comorbid conditions such as disruptive behaviour disorders, anxiety disorders, substance abuse, and acute bipolar depression. This is followed by a review of psychotherapy and its importance to the prevention of future episodes.
The final chapter deals with special considerations for women with BD. It has 126 references and is 30 pages long. It focuses on sex differences and on the relations between mood and menstrual cycle. Various treatment considerations, including issues with weight gain, treatment across the life span, and the medication effects on reproductive function, are examined in the detail. This chapter also thoroughly reviews some specific concerns, such as polycystic ovary syndrome and oral contraceptives and BD. Treatments during pregnancy and treatments during breastfeeding are also reviewed.
Overall, the book is concise, well written, and easy to read. It would be an excellent reference book for anyone who treats and manages patients with BD. 
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Dan Blazer has been a prolific researcher and leader in geriatric psychiatry for several decades. He defines himself as a survivor of the social psychiatry era. In The Age of Melancholy, he examines the relation between the ascendancy of neurosciences and the decline of social sciences as pivotal influences on psychiatric research and practice over the last half-century. First, he explores the strengths and weaknesses of DSM-driven "diagnostic psychiatry" and the retreat of social psychiatry as an influential research pipeline. Blazer brings his extensive experience in epidemiology to the controversial debate about the frequently cited "epidemic of depression" (the age of melancholia) in recent decades and concludes with a well-written synthesis of how socioeconomic variables can be integrated into the "new psychiatry." This book is not a divisive return to social, biological, or psychologic camps in the quest to understand depression and its treatment. The "biological and social are neither separable, nor antithetical, nor alternatives, but are complimentary" (1, p 3).
Blazer warns that the medicalized DSM approach to patient care may make psychiatrists less sensitive to the issues their patients want to address. His account of the postwar Maxwell Jones era of "milieu therapy" and deinstitutionalization will be particularly interesting to younger readers. It was the predominance of ideology over science and the demedicalization of psychiatry that made social psychiatry vulnerable. Ironically, as the growth of neuroscience began to dominate psychiatric research, internists and primary care physicians paid increasing attention to the chronic disease model of illnesses, such as diabetes and cardiovascular disease, as a major research platform.
Blazer describes the social and political contexts of the new epidemiologic surveys-the Epidemiological Catchment Area study (2) and, 10 years later, the National Comorbidity Survey. He challenges the reader to consider that "psychiatry has lost depth even as it has gained precision" (p 143). In a chapter entitled "Things Fall Apart," Blazer reminds the reader that there is life beyond empirical sciences. In his critique of the postmodern era and the loss of hope, he takes an existential view of the loss of orientation and meaning for the individual in today's society as explanations for the increased prevalence of depression. He argues that the gap between neuroscience-informed models-and current climates of spiritual and cultural beliefs needs to be narrowed.
With a note of optimism, Blazer concludes that the new social dimension of research that accompanies today's neurobiological psychiatry reflects a rebirth of social psychiatry. He alerts the reader to the importance of research into depression in the workplace, citing Kessler's findings that financial strain accounts for a major part of the association between job loss and mental health problems (3) and he introduces Karasek's strain-demand theory in relation to burnout and depression in the workplace. Using Bruce McEwen's concept of allostatic load, Blazer brings the reader up to date on current stress biology literature.
Overall, this is a well-researched history of social psychiatry, its fall from grace, and its rebirth. In hard cover, it is reasonably priced and should appeal to generalists and specialists, especially those interested in how we have conceptualized and treated depression over the past half-century.
